al 


Soe 
ein 7B 

ge ¢ 

Be TA m 
at 
TP 
i 

28 t 
a 

> 

z 

oO 


File pages_1 ond 2 with the registror prior 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


in penci 


Poge 3 should be used os 0 buriol-transit permit. 


hief Medicol Exominer’s Office olong with form PM3. Poge 5 may be retoined for your files. 


fe} 


= 


cute the certificate, writing the word ‘pending’ 


forworded to 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
TO FUNERAL D 
or removol. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06496 
6425 MEDICAL EXAMJNER’S “) RTIFICATE OF DEATH usw: sen fj 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution; Residence before odmission) 
 OCCOUNTY ; ; i is 
a 7 MARYLAND ‘a. STATE vy LZ a be county t— 
b. CITY OR TOWN tit outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
give nearest town} 
ERT SSS Za Livi a TPLRET, aa 


d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


2 ves) NoBA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give“freet address) 


3. NAME OF " 
DECEASED. J ee eae 
(Type oF print) far? Sia 195 7 

5 Sex 6. COLOR OR RACE [7- MARRIED x] NEVER MARRIED []| 6. DATE OF BIRTH 


“Webs i wipoweo] —ovorceo] | Pttezgy 13 sy 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11/IRTHPLACE (State or foreign country) 


Guzipg mont of working ite, even if rejre) " : 
tj cn / Led. ©. Sis ae 


13. FATHER'S NAME . : 14, MOTHER'S ve: D Ky Ram 
j be 
16 ire. ‘n/ Vivid Ye g (a a ‘ 
ears ogee! EVER mesic g AR ark Sindy 16. SOCIAL SECURITY NO. | 17. INFORMANT " 
We = 161-83~Spay| ito Mee one axtlitn» Jud ; 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN, 


ONSET ANO DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


S27, DUE TO 


Conditions, if ony, which 
Gove rise to immediot 
(0), stoling th 


causal aah : * 
ra PART I. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. poet lca 
5 p01, Ulesr— — (it fefts re 5 Ow Blase Gnd vs] NOG 
& EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter not jury in Part | or Port if it 1B.) 

| it, EXTERNAL CAUSE Was {Enter noture of Injury in Port | or Pért Il of item 1B.) 

& | CAUSE OF DEATH. 

4 

5 | 0c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED. [20e. PLACE OF INUURY (Home, form, ¥20F. (City or town) (County) {Stote) 
2 Hour. m. While Nol while factory, street, office bidg., etc.) | 

2 a 1 Jot work fal elec fol H 


21. I certify that 1 taok charge of the remains described abave, held an Autopsy [_], tnspection J. Inquiry [[], ond find that 
death resulted fram: Natural causes fd, Accident [], Suicide [], Homicide [], Undetermined cause []. +; es 


a“ 
ACTUAL, R flay 1U 2 Pr Qa wap, CHIEF MEDICAL EXAMINER [] “oat onto 
ASSISTANT MEDICAL EXAMINER oO /; 
v ~~ 
NAME (yes) Re OAEAr W.CARI DEPUTY MEDICAL EXAMINER Bo. G 19) a7 
‘220. BURIAL, cere 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ee. LOCATION (City, Jown, or county) D {State} 


) 6-178. % AWN PEM, FARK; Perec seas ZL, 


23. FUNERAL on HW SIGNATUR) 5 _ADDRESS ey Y 2 ei REGISTRAR'S SIGNATUI & 
Did sires Fine, MD. Zz 


GE T9-\d\ 


3A van 


T ee nar 


Bact... 


REA VSO T ]-T A 


= 


neral director, 
be filed with 


A 


Pages 1 ond 
th. 


Then please remave carbon papers. 


R: After this certificate hos been signed by the ottending physician ond completely filled in by 


lached for use os the buriol-fransit permit. 


moy be fetained by the hospital or attending physician. 


TO FUNERAL DO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requires thot the death certificate be executed within 24 hours after deoth: Page 4 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6407 
6426 CERTIFICATE OF DEATH FOF 


Reg. Dist. No. 


1. PLACE OF DEATH = ei RESIDENCE (Where deceased lived. If institution: Residence before admission) 
be Kent MARYLAND Eine Maryland SOCOUNTY: (Raat 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corperote limits, write RURAL ond give nearest town) 
fuRAl ond give fp 
estertown ears Chestertown 
d. NAME OF HOSPITAL 1 not in hospitol, give street = d. STREET ADDRESS. e. tS RESIDENCE 
oR Nera ON_A FARM? 
/ Rural ves & nol] 
3. peop beg First Middle lost 4. aud Month or Yeor 
(ype or prin = AGA Elizabeth Grussing ban June 27, 195 1 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE ( ieee iF UNOER 1 YEAR|IF UNDER 24 HRS. 
- iethday fi 
white wioowergk olvorceo] July 19, 1882 74 jn bats | aa me 
100. ae roo (Give kind of penser 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
af a 
bring mon of working Ue, ave yates) Howard Co. Maryland USA 
13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
John Davis Mary Bailey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Addres: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)- ] BNE A Bag 
PART, DEATH was causED By. Circulatory collapse lly 


IMMECTATETOR USE 0 ee SS ee aye 
y DUE TO , : 
CeanvaiiiBene nice ‘ Cardiovascular renal disease 4 years 


gove rise to immediote DUE TO 
couse {o), stoting the under- . : 
lying couse ee a Arteriosclerosis 4 years 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} ]19. WAS AUTORSY 
«© yes] no CF 
Woo, ACCIOENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 200. pee OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o. n. While Not whil a foctory, street, office bldg., etc. ye ' 
p.m. jot work [7] of work 


21. 0 certify that rT the deceased fram... IR24% ,that | tast saw the deceased 


aliverniaceee te A 12_<1__., and that death pines ated: = M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


ze a ADDRESS (Street, city or town, stote) DATE SIGNED 


stim _22 ET: mo. 6-29-57 


myecans As Co Dick - Chestertown, Maryland 


Zo. pyoyal Leta 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (1 
Bus une 30, 197Chester Cem. shester 
DIRECTO fl NATY) rE ADDRESS: 24a. REC'D BY REGISTRAR 

Pe eye 2b | (4_chestertown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ub408 
6427 CERTIFICATE OF DEATH 2e2. 


Reg. Dist. No. 
~aG Ce + eee (Where deceased lived. If institution: Residence before admission) 
a. a. 7 b. COUNTY 
i Kent MARYLAND Hlaryland Kent 
b. CITY pete {If autside corporate limits, wrile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest town} 
RU ar jive nearest town’ 
Chedtertowh life _/ Chestertown (Rural) 
d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ARM? 
. 


a 
nod 
6 3. NAME OF First Middle tort 4. DATE Manth Do Year 
_ ie Georgg Vv. —-Hatcherson Siam June 13, 1957 4, 
Ss 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (in yeors [FUNDER 1 YEAR| IF UNDER 24 HRS, 
a 2 irthdey) q in. 
male white |woowope  ovoreoQ | Auge 7, 1878 og h id Paes ae 
i 10c. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
I Farmer owner Kent Co. Maryland UBA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert R. Hatcherson Catherine Baker 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

(Ves, 10, €¢ unkown) {It yer, give wor or dates ot: s6rvice) a Chestertown 
no bI5-36-I695 A_- Robert R. Hatcherson “WarvJand 
18. CAUSE OF DEATH [Enter only one cause per li (0), (by and (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : ee eee cond 
IMMEDIATE CAUSE (0! BAG * 
pn a Ey Se 
- f 
Conditions, if any, which KR d Ad U2t2te - 


Then pleose remove corbon papers. 


the reglstror prior to buriol, cremation, or removal, ond in ony event within 72 hours off: 


Winey : ‘ 
gove tise to immediate 15 F ve 
os 


cavse (a), stating the under: 
tying couse tos ott titecan 


Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap} 19. eee 


sf Yes No (] 


20a. ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home. farm, | 20F, (City or tawn) (County) (State) 
ee ai he aceiaciar eet foctory, slreet, office bldg,, ete.) | 
p.m. V9 [ot work (] ot work A] lay 
4 


21. | certify that | attended A219. ithat | last sow the deceased 


1 SS Zion ee 1 d that death occurred at o_ 7.__M, from the causes and on the date stated above, 
ADDRESS (Sireel, city or town, state) DATE SIGNED 


MOD. Rock Hall, Md. 


myscans Norbert C. Nitseh /- Rock Hall, Maryland 


Ken eee a ae a tS OE ahh peg eens oe a Reet ee = 
Zc. BURIAL. CREMATION, | 220, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
meus? Tune 16, 1987 St. Paul Cem mr. Chestertown, Md. 

Furfes L DIRECTOR,A|SIGNATUBE f} {) ADDRESS = e Nb eel REGISTRAR'S SIGNATURE 
J. B p eM 3 
YEAIS 0 Pg CL) W 3 CA) Ne, Chestertown £ Md heel eS Lo 


ig Physicion. 


MEDICAL CERTIFICATION. 


loched for use os the burial-tronsit permit. 
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may be retoined by the hospitol or attendin: 


TO FUNERAL DIR! 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 09 
On 


6428 CERTIFICATE OF DEATH ae 


“ 
1. PLACE ee 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
sro Kent marviano || ° SAT Maryland bCOUNTY Kent 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town) ss : ‘ 
Worton life 2, Worton 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FA 
yes] N 


ral director.) 


=* 


3. NAME OF First Middl M ¥ 
DECEASED oa Hoga janth Y e0r 


Da; 
{Type oF prin) Gertrude Carter Jones BE June 16 19 57 
6.-SER 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED Oo 8. DATE OF BIRTH 9 fee si IF UNDER 1 YEAR] IF UNDER 24 HRS. 
) in. 
Pe Pe fecctwae oreo [Mars 1 2890 | SBP [fmm ef mony 


100. She acer ee, kind e elated 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, ie ge aie COUNTRY 
SCMLan Sere ee eR One 
storekeeping general Worton Kent Co. Md. “Sake 


zg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm. David Carter Mary Eliz. Rasin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2) ee [emennees 0g 2-9717| Mrs. John M. Clayton Worton Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and oy INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND Faget) 
IMMEDIATE CAUSE (o} 4 “a A 


“ik DUE TO 
Conditions, if any, which rs mes Maa A 


gove rise to immediote 
couse {0}, stoting the under- QUE TO fi 


lying couse lost. (24/9 {c) SLE oe. 


Pact I. OTHER SIGNIFICANT CONDITIONS Co! PAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. fear sal 
€ <2 a 
5 A Y, ? EZ E a 2 e ves) Ni 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part tar Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sef 0 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) {(Stote) 
Hour a.m. While Not while foctary, street, office bidg., ete.) A 
p.m. 19 Jot work (] ot work [J H 


21. | certify that | attended the deceased fram _/#449_____-_, 1 -. log % = 1922 that | last saw the deceased 


alive on____}*<t 2 -, and that death occurred at_./7 #&_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ye tend One Lat teh lollthry 


mMttwa___Florence Deringer Joyce | ile Ae S| Te 
72a. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City, town, or county) {State} 3 
June 18/57| Still Pond Cemetery Still Pond Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 2db, REGISTRAR'S SIGNAT) URE 


Marvin V. Williams Chestertown, Md. (hao /9-(A (UV iy (Bas 


Pages 1 ond 2 


jleath. 


Then pleose remave carbon popers. 


" "Vy 


R: After this certificate has been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION. 


ached for use os the buriol-transit permit. 


the cegistror prior to burial, cremation, ar remavol, and in ony event within 72 hours 
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TO FUNERAL Dik! 
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Pages 1 ond 2 


ofter death. 


ie EX 
a 


Then pleose remove corbon popers. 


nding physicion. 
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tached for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


R: After this cert 


moy be retained by the hospitol or 


TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death: Page 4 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 1 0) 
6429 CERTIFICATE OF DEATH hicuita eae. ean 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Regidence before admission) 
©. STATE {Vj aryl and b. COUNTY ‘Kent 


¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Te ind give nearest town) 


estertown Life ~ / Chestertown 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) , do. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 1 ON. A ARM? 
Rural R ura ve of 


1, PLACE OF DEATH 
o. COUNTY 


MARYLAND 


b. CITY OR TOWN (IF outide corporote limits, write 


3. Bees 2 First Middle Lost 4. ‘ells Month ve Year 
(ype or print) = Philip L. Leager tbamoune 28, 195 te 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 IRS. 
2" Months| Days | Hours| Min. 
yrs. 


male white wipowen C] ovorceoQ) April IO, I909 


Wo. Udole eres) Ae kind fas ‘eghiiaeas| VOb. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
men "Farmer owner Kent Co. Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alonza Leager Sidney Trimble 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a] 5 n0, oF watnown) {lt yes, give wor or dates oF service) LP mo 9 Chestertown, Md 
3 ling. Philp Leager {hes}ertown, Ma. 


18, CAUSE OF DEATH [Enter only one couse per lineAor (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Lu J DUE TO 
a f 
Conditions, if any, which (b) 
gove rite to immediote 
couse (0), stoting the under- Ge Hk) 
lying couse lost. (a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. PEEONEEDE 
yes) No 


20a. ACCIDENT WAS UNDERLYING 0 20b, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour on. White __ Not while factory, street, office bldg., etc.) | 
Pim. 19 lot work [J ot work [J t 


21. | certify that | attended the deceased from__6/27_ - 1957, to. 6/28... 19.§'7.,that | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive on____6/28 aS 4 1257, and thet death occurred at $2:304_M, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SiGWATUR anne NDS tena tt PEE 5) OPE eye Aas ere eae 


ier Robert W. Farr Chestertown, Maryland 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22q.,,OCATION (City, town, or cous (Stote) 
Hote Si “chester Cenetery_["Chestérvewa; a, 
DIRECTO} IGNATURE DRESS 2a, R a) BY EGIST . Lo REGIS] RAG 'S SIGNATURE 
a: Seas oN, Chestertown, Md. pis) eae | | Ty 
{/ = 


MA he OE AL 


age 4 should be, 
ZWuricl, cremation, 


If ony delay is necessary, pleose exe 
a 


File pages } and 2 with the registrar prio’ 


ith form PM3. Poge 5 may be retained for your files 


in pencil in item 18. Give Pages 1, 2, and 3 to the funeral directay 
‘ansit permit. 


Medica! Examiner's Office olong 
Poge 3 should be used as o buriol-tr 


OR: 


cute the certificate, writing the ward ‘‘pendin: 


forwarded ta, 
TO FUNERAL 
or removol. 
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‘VS, AISME(5) 
5M 9/55 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4 1 1 
6418 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 36 


Reg. Dist. No. 
¥, ae 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 


Kent marnano || > Se mrland b COUNTY Kent, 


b. CITY OR TOWN Itt ovtide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town| 


“Chestertown life «Chestertown 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Pa ‘STREET ADDRESS: e. Le F 3 
Calvert St. ‘Calvert St. LER OE 


3. Middle Lost a tad Month Yeor 
pani, Willie Wm.’ Lively (or) Lindse bam June 18 1957 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEBCER| 8. DATE OF BIRTH 9. AGE tin yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 


male colore (heawets ovorceo[] | AUS.e 1902 ey Bai 


10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working li 


aborer_| lee Plant Kent Co. Maryland | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levi__Livel Louise Lindsey 


Pe eee Sein eee 16. SOCIAL SECURITY NO. | 17. INFORMANT 
no | 216-16-710} Viola Foreman 49 Moorehous ive 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 


PART |. DEATH Was CAUSED BY: | Metural Causes — unknown less tham 2 days 
be ko DUE TO story of pI ¢ mn 
Coplttionshtteny,) which Deceased had teen working XHMXX@X}¥ every day and 
were ria eee ourte had been observed to have been drinking heavily the 
coelh eae Pe His was found dead on the oid sink of id's oo home 
sa aaa Ta + 


PART Il, OTHER SIGNIFICANT CONDITIQ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 
PRIMARY C1] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form T20F (Gy or oen) eT) eae 
Hour Ee m. While Net stig foctory, street, office bldg., etc.) | 
ot work [] ot work : 


21. Tay That | taak an of the remains od above, held an Autopsy ([], Inspection J, inquiry [7], and find that 
death resulted from: Natural causes eo Accident [], Svicide [J], Homicide [7], Undetermined cause rap 


DATE SIGNED 
Senan Py, mp, CHIEF MEDICAL EXAMINER [] 


pouney Robert W. Farr wafyland  ” omumrucn canned) June 101957 


220. aes REMATION. ‘2b. DATE THEREOF Ze. ae OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, er county) {Stote) 


une 22, 1957 Pomona Cem. near ae peep 


et eT) MN, Eebvertam, wae CTT laa 


MEDICAL CERTIFICATION: 
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a Sf 6419 CERTIFICATE OF DEATH ore eo 
oe 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission} 

c \\| 9. COUNT o. STATE b. COUNTY 
st ( Kent ine en ky Harlan 
) b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAVIN Ib || <. CITYOR TORN (IF outside dorporote limits, write RURAL ond give nearest town) 

fs Ley 

s RURAL Ghee give neorest town) : 
Sp estertown 1 Wk. Cumberland 45 x -. v 
: ¢. NAME OF HOSPITAL (If nat in hospitol. give street address) 4. STREET ADDRESS «. IS RESIDENCE 
a OR INSTITUTION. ON A FARM? 
BS Kent & Quee Anne Hosp ves [] No BY 
= 5 3. NAME OF A | Fint Middle oe lo 4. DATE th Day Yeor 
23 (Type or print) My, /, d, tis LSVIAGS DEATH y, AG /o 19 LWA 
=o 5. SEX 6. COLOR OR RACE [7. MARRIED LRNEVER MARRIED [-] | 8. DAVE OF A 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 lost birthdoy) Days Min. 
3. M. W. wiooweo [] ovorceoO] | May 19 188, 6 ys. 

3 

iq 3 Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign govatry) 12. CITIZEN OF WHAT COUNTRY? 
88 during most of working life, even if retired) 
fe ining Coal Virginia U.S.A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 we 
Wm. Livingston Cora LLoyd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {tt yes, give wor or dotes af service) : 
no --- 00-09-4.2301M i g Ken k 
ee ee a ee Ann Liyine 
1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 CHG. CAVA 


ONSET AND DEQTH 


Linmt[d/ 


Then please remav 


DUE TO 
Conditions, if ony, which re QLTEL cere ‘ae cars 
gove rise to immediote 

couse (0), stating the under. ( CUETO 

lying couse fort. a 


Pat Il. OTHER SIGNI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Pade ftir 
3 
x rouehtecyasss . Ephhy send ver) Nowy 


20c. ACCIDENT WAS. SS 50, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING 10 CA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. n. White Not ciel foctory. street, office bldg., all 
Pm. 19 fot work [] ot work [] 


21. | certify that | attended ay deceased ya LUKE w3Z, to_ wreO:, 19.2.-Z..that | last saw the deceased 
olive an_. { (2, Fee Gi that death occurred at_. IM, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


buriol, cremotion, or removol, ond in ony event within 72 hou offer peath. 


loched for use os the buriol-transit permit. 


OR: After this certificate hos been signed by the ottending physiciar 


moy be retained by the hospitol or ottending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


i RESS (Street. cityor tow aw? DATE SIGNED 
a | ites ix Mes x a _h__claleg 
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Eye Y: . 2 
zit a re soooene HOCK HAIL, Maryland ___-cccceccnenn 
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Set 
B08 hints 6A. amberland Cumberland Ken 
= 23, FUNERAL ses saewere ADDRESS 2d. REC'D BY REGISTRAR | 24b. Reis SIGNATURE 
Biss) Chestertown, Md Yrome /3~195d Chara, jh, Carpe 
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RURAL ond give neorest town) ) 
Kennedyville 
|. NAME OF dick it not in eey give street address) ‘hi STREET ADDRESS e. 1S RESIDENCE 
ime + oR INSTITUTION. ON A FARM? 
0 yess] no 
Fiest Middle Lost 4, DATE Month YY Yeor 
aes OF 
(ypeorpin) §=6»s EME St Tharon Manley DEATH June 1 OF 


5. SEX 6. COLOR OR RACE |7. MARRIED FJ NEVER MARRIED [J | 8. DATE OF BIRTH Wt ee AE UNDER 1 YEAR IF UNDER 24 HRS. 
i. . isthdoy’ Da 5 
Male White wioowen[] _olvorceoO] |Feb. 27, 1907 oe: ale te i 


10a. doe AS fandt (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. as AcE (Stote wh pia ie 12. mre Ast. we 


en if retired) 
G2.e 2) 
Ta MORIERS noe y 
b> 
1s, wat ope O! ie IN ee. $. Bran le FORCES? ial JAL SECURITY NO. a See ‘Addrgss 
I¥es, go. oF C'S Wo If, / 
i LE, y LA MAGS I 


i. — ‘OF DEATH pee only one couse per line for (0), (b), ond ().] 7. BREET Bea 
PART. DEATH WAS CAUSED BY: ; 3 . ip 
FT EAT ieslan cau .__cardiac decompensation da 
Ht / XK. ove TO es 4 we 
Conditions, if ony, which Old rheumatic heart disease Many years 
gove rite to immediote 


cote (0), stoting the under. { OVE TO 
lying couse lost. (¢ 


1 Paat WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. pile Seth oiae | 
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ves] Not 
20a. ACCIDENT WAS. $- UNDERLYING {]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY” Moeth, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, is 120F. (City or town} (County) (Stote) 
Hour o. m, White. Not oe foctory, street, office bldg., etc.) 
pm. Jot work [] at work ' 


21. | certify hed | attended the roe fram... NE Se eee , 19.28. ,that | last saw the deceased 


alive an “2 and that death accurred at_+< 2, fram the causes and an the date stated abave. 
ADDRESS (Stree), ayer town, stote) DATE SIGNED 


ACTUAL Chestertown, 
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neral director, 
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for use as the bur 
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PHYSICIAN'S 
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TO FUNERAL 
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zi Use RESIDENCE (Where deceased lived. It institution: Residence before admission) 
°. b. COUNTY ~ 
MARYLAND Zu 
Z 4 fol Zh LN fe 
(It outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (It outside: Gea limits, write RURAL ond gia feorest town) 
d give nearest yea 


ond 


uneral directar, 
id be filed with 


5 aay LLL hee le 


d. NAME OF HOSPITAL (it net in ovpieh give street oddress) d. STREET ADDRESS e. 5 hit se 4 


OR INSTITUTION / ‘A FARM? 
y ves a NO 


3. NAME OF “4 First Middle a Month Doy Year 


DECEASED \F 
(Type or print) ALLE, ALB. 19, 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeor [FUNDER 1 YEAR[IF UNDER 24 HS, 


lost birthdey) Hi Mi 
ESY4a _£ _|wwowen(}~ ovorceo) | “Zoey o ¢ WS ve eee | in. 


1a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even il retired) v 


GSE RA LIE ¢. ~ KOOTL PAO éi Lia 


y rarer WANE V4 MOTHER'S MAIDEN NAME 
Z THe a Ma OLB 
~AS DECEASED EVER IN U, 5. ARMED FORCES? (16, SOCIAL SECURITY NO. ]17. INFORMANT 
Van 19, oF unknown) {it yes, give war or dates of service) Ge 
0 Ip LL, SL7 Bh dd bie Cron 


y [ie ca == OF DEATH [Enter only one couse per line lor (o), ry ond a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: white Ae A ‘ ry ong AND DEA 


IMMEDIATE CAUSE (0) 


XY : DUE TO 
Conditions, if ony, which Carbo’ Ar trmmyytinty 
gove rise to immedione ( ea 
co¥se (0), stoting Ihe under: pea c= Bul 
lying couse lost, Thy 7 ee we ba 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THERERMINAL DISEASE CONDITION GIVEN IN PART 1(019. WAS AUTOPSY 


RFORMED? 
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200. ACCIDENT WAS. RY ican 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) fy: 
OR CONTRIBUTING + 4 
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(IF EITHER, NOTIFY Mi DICAL EXAMINER) Patient slippe#"Mhilte walking in her room. 


2c. TIME OF INJURY Month, re Year | 20d. INJURY OCCURRED... | 208. ‘cn OF INJURY (Home, aes Nee (City or town) (County) {Stote) 
Hour o. m. White Not zie f lactory, street, office bldg., etc.) 
pm 5/18 lot work [7] of oo 


21. | certify that | attended the deceased from.” = aly. al - 122 /,that | last saw the deceased 


alive ont) ek. 2, re and thof death occurred atl: Lh, fram the causes and an the date stated abave. 
ADDRESS (Sirect, city or town, stote) DATE SIGNED 


we MILLI nero! 
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[Rik Le £ LL ES TL 40 Rear e é 
: ha. * D, \WAUR: SIGNATURE y 
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R: After this certificate has been signed by the attending physician and campletely 
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MARYLAN STAT PEPOBTMENT OJ oF, HEALTH—BALTIMORE, 18 


6432 CERTIFICATE OF DEATH os 06415, 5 So 


3 1. PLACE OF DEATH 2. USUAL Ste (Where deceosed lived. If institution: Residence-before odmissign) 
2 2. 2. x b. COUNTY 47 
hase Ke maaviano || AR IR WL AA 


fi 


Be b. CITY OR TOWN (If outside corporote Timnits, write | ¢. LENGTH OF STALIN Ib ¢. CITY OR TOWN ([f obtside corporote limits, write RURAL ond give neorest town) 
$2 Rs sa ga st ey he ; / , 
5m A Bs GPE LmME Rock Hal 
¥€ R cel OF HOSPITAL (If not in hospital. give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


. Pe ves (] NO¥e] 
3. NAME: = First Middle lost 4. DATE Doy Yeor 
(Type or print) §=— A Al AA ofp Py} ston DEATH ahime. Zi2 19 Go 
5. SEK 6. COLOR OR RACE [7. maRRieDE] NEVER MARRIED'fZ] | ©. at OF BIRTH 2 °. ei (in yeer [EE taal TYEAR]IF UNDER 24 HRS. 
birthday) Mii 
pee Ee wioowen [] bivorceD [] 4 ‘sacl la! i 
Toa, USUAL parcel (Give kind of work done] 10b. KIND OF BUSINESS OR Rover x SIRTHPLACE (Stce“of Fortign =o 2 cd ey OF WHAT COUNTRY? 
during most of working life, even if retired) (<a 
—— I\¢ - 


14. MOTHER'S MAIDEN NAME 


Pages 1 and 2 


13. FATHER'S NAME 


a be Nt | DAPANE TON : NMC E RE, 


urs after death. 


15. WAS O Zest ED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17, INFORMANT Address 


Ko | NoNE  lEpanK Lin Weep: iteok Hall 


18. CAUSE OF DEATH [Enter only one cause per, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ov f DUE TO 


A 
at 
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been signed by the attending physician and completely filled in by 
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gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
535 & |20c. TIME OF INJURY Month, a Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, [20F. (City or town) (County) (State) 
bed 6 Hour 0, m. While. Not el bi ia tia 
Be 5 § = ! m, lot work [7] ot 
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£2 99 
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MEDICAL CERTIFICATION 


tached for use os the burial-transit permit. 


. 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ieee 1 20F. (City or town) (County) (Stote) 
Es Hour a. n. While Nokwhite factory, street, office bldg., etc.) 
= p.m. 19 Jat work [1] ot work [) i 
é 21. | certify that | attended the deceased from. td une that | fast saw the deceased 
S alive ons 2 1257, and that death sien oO M, fram the causes and an the date stated abave. 
° ADDRESS (Street, city or town, state) DATE SIGNED 
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Chestertown, Md. 6-25-57 
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PHYSICIAN'S 
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may be retained by the haspital or attending physicion. 


TO FUNERAL 
page 3 shauk 
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= 3* a 878 Webithdoy) [Months] Doys [ Hours | Min. 
Sy ae ‘emale White [wow  owvorceol | Jan. 16, 187 Bi. 
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ae AVS bees? Cupar , 
g ese 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (¢).] INTERVAL BETWEEN 
 o 205 PART |. DEATH WAS CAUSED BY: SY gaa 
sa KO IMMEDIATE CAUSE (o 

é 
4 =: / DUE TO 
3 "3 
< > Conditions, if any, which i Lo 
3 5 gave rise ta immediate 
5 & cause (a), stating the under. ¢ OVE TO 


tying couse last. {c) 


poge 3 shaul 


OF Tie. NAME OF CEVETERY TERY OR CREMATORY “fe LOSATIONACity. town, Pp (State) 
Specify] f VY, 
AT A tia Liat LAC LL - 
gf DIRECTOR'S SIGN. ‘ADDRE: Get: 24a, REC'D BY REGISTRAR | 24b. Ua S SIGNATURE 
VS AIS (4) 
Yeap Mi er PLO XK, hz 8. fA ae ja\\e y A, id a a 
> 


ao) 

e 

3 

. 

Ps 

= 

> 

ahs 

Re 
pas 
fsr2se 
228 AS rd Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. yusaurorsy 
2RHf5 =, 
£e328 6 ves J No 
Foose = |'200. ACCIDENT WAS. § UNDERLYING 1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Port Il of item 16.) 
243, . & | OR CONTRIBUTING LT CAUSE OF DEATH 
Spees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssges & |20c. TIME OF INJURY Month, ‘ e Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 5.283 a Hour on, While Not while foctory, street, office bldg., etc.| y ’ 
EsEr?§ = Pm. lat work (C] ot work 
OF LSS 
23 2ag 21.1 ee that | attended the deceased from,___. ecu. wif f-, t0-- NAG __, 19-72 that | lost saw the deceased 
ofc 22 < 
2 eg BB alive on__.__ i ‘ \b, 12s S72... and that death occurred sel! =m, from the causes and on the date stated above. 
E im ° So j ( ADDRESS (Sircet, city or town, state} DATE SIGNED: 
<5 "a | L a “ 
i eo got Fes M9, oan CFE NT ERT latent. 
Ota we 
29 5 PHYSICIAN'S — 
Zez2k |_| NAME (Type com ee emis 25 
225% 

= ie 

= 2 2 
° = 
re 


TO FUNERAL DI 


‘qvauns 
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ni 


Ne snd 


. Page 4 should be 


If ony deloy is necessory, pleose exe 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


File poges 1 ond 2 with the registror pri 


h form PM3. Poge 5 may be retained for your files. 


"in penci 


Chief Medicol Exominer’s Office olong 
TOR: Poge 3 should be used os o burio!-tronsit permit. 
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cute the certificote, writing the word ‘pending 
TO FUNERAL 
or removal. 


forworded t 
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VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06418 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


‘©. STATE 2 Ss b. COUNTY 


MARYLAND 
b. CITY OR TOWN [If ounide corporate timits, write Rl ¢. LENGTH OF STAY tN Ib €. CITY ORFOWN (IL auirfde corporate jimits, write RURAL ond give nearest town) 
ive nearest town} ~ Z } 2) 


«, £2 Mee. 
at i d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Yes] NO 
3. NAME OF i Middle 4. DATE 
pee Fi Y Lost DA Boon Day Year 3 
JN DEATH 7 ws 


(Type or print) ALS KS 7 e ‘VARS Lar 


rd 
A 
‘Ss. SEX 6. COLOR OR,RACE |7- MARRIED PAL NEVER MARRIED oO 8. DATE OF BIRTH 9% bees Un yeors IF UNDER TYEAR| IF UNDER 24 HRS. 
J Month He Min. 
Leable. weg wiooweo [J oivorceo [] AZ 185 ber ee oa 


ihe USUAL OCCUPATION (Give i | ci work dana) 10b. KIND OF BUSINESS OR INDUS 79 11. BIRTHPLACE {Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Maria le -§.Q 


14, MOTHER'S MAID NAME 


O~ —_—_—-—- — 
Ts. SAS DECEASRG EVER INL S. ARMED Cee 16, SOCIAL SECURITY NO. | 17. rel 


(Wer, v0, tS (lt yas, give wor oF dates of servic) Voudun Lk Mall Md Lasrafy,, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


You UE TO 
Conditions, if any, which {b} 
gore to immediate cove 

(0), ttoting the underlyingg CUE TO 
couse lost. (3 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ae Y 4 yes] No’ 


‘20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of Injury in Port | or Port II of item 1B.) 
PRIMARY [2 ot CONTRIBUTING () 
CAUSE OF DEATH. 


ee 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20s. place ‘OF INJURY (Home, form, . (City or town) (County) (State) 
Hour 6. m. While Not vile factory, street, office bldg.. @! 
Pm. 9 at work (7) ot work (7) 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection BR. inquiry 0. and find that 
deoth resulted from: Natural couses A, Accident [], Suicide [7], Homicide [[], Undetermined cause []. 


lhe iE La Ay ohne Mp, CHIEF MEDICAL EXAMINER [] —ne 
, ASSISTANT MEDICAL EXAMINER (7) r y 7, ie 
eanmes Ko Beer WW FAR cmnensnen cme 6/5/57 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Siete} 
REMOVAL (Specify) é 7 
[2 L/L Oa G2IF2 CAFES LLOE A ex. gi 


‘23. FUNERAL DIRECTOR'S SIG! 4 ‘24a, REC'D BY REGISTRAR | 24b. REGIST! EY, Re 


MEDICAL CERTIFICATION 


$A NVINNa 


col 61 NAT 


Wares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 A 1 fc) 
6422 CERTIFICATE OF DEATH shcatas, Pee 


3s 
3 - Wi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 side Kent o. STATE Maryland ». countyKent 
os 
. rs b. CTY ORT AN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) a 
$2 Chestertown 20 years Chestertown 
d. NAME i HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. ene 
_. Kent" Qaeen Annes Hospital 118 Fromt Street Yes [1] NOR] 
2 par First Middle Lost 4. a Month Day Year 
(Type or print) oseph inyard DEATH 19 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH GE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
MARRIED [-] NEVER MARRIED [] — At haat a 
‘ Wh widowen [] DIVORCED} Maw 6 90 0 yes ERAS 


The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


‘OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INSURY OCCURRED 20e. PLACE OF INJURY iHome, form, 120 boc (City or town) (County) {Stote) 
Hour. #1. While Not while foctary, street, office bldg., etc.) 
p.m. W [ot work (J of work [1] t 


21. | certify that | attended the deceased from___6/18/57____, 19.____, to__ 6/2 . 19ST thot | lost saw the deceased 
22 157, ond that death occurred atl 12:45PM, from the couses and on the date stated above. 


MEDICAL CERTIFICATION, 


alive on__§ 21 


2 
pate 
ze 
2S, 
=e 
pty 
Se 
+ om 
at 
= a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS. OR INDUSTRY 1). BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
8g 3 = during most of working life, even if retired) 
ves 1 |\_Meat_ cutter Grocery Store Delawarre USA 
535 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese \ 
808 2 2 
Bee man nyard ot beth Brown 
Be 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
abe (fas, no. oF unknown) {IF yes. give wor or dates of service) 
AHS Hospital Records 
gk = 
18. CAUSE OF DEATH [Ent i line for . 1). ond fc). INTERVAL BETWEEN 
2 a5 PART |. DEATH mee bea bytes: . pees i gar 
See IMMEDIATE CAUSE fo] COrOnary thpombosis 3 days 
fee DUE TO 
3 Conditions, if ony, which {b) 
5 gove rise to immediote 
£ coute (0), stoting the ynder. ( PVE TO 
§ a lying cor Jost. fe) 
— e Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. sree aes. 
~ o 
4 8 3 a NOE] 
. 2 200. ACCIDENT WAS UNDERLYING o, 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part II of item 1B.) 
5 
< 
& 
i 
E 
5 
5 
3 
: 
5 
re) 
2 


‘OR: After this certificate has been signed by 
detached for use os the burial-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICI. 
may be retained by the hospital ar atte 
cr 


by = 
g SoNAn <= MD. Bie gE ee eel gt 
‘Q.. 

228 Nametiype,_Ae Co Dick _ Chestertown, Mee 
2 3 .) Ro. penta tren % NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
2 -o > Ss y 
= 32 aREY: 6-26-5S RR, ad KeADTR a} poh ik. 
2) . FUI ie a SIGNATURE ) Gt . ry acne ‘2éb, REGISTRAR'S SIGNATUR 

4 hw th 

Yass? wa AND troy ¢ Ade x Pw Zi 


Oy 
Ua fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6423 CERTIFICATE OF DEATH 


=a 


we 


Reg. Dist. No. 


8 = (w \ 1 Leet DEATH 2 psa isis | isd (Where deceased lived. If institution: Residence before odmission) 
¥ i es INTY ¥ °. i b. COUNTY 

£3 ) Kent MARYLAND Maryland ¥ Xent 

. g Se b. aes yaa (lt seh? scan’ limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL‘ond give nearest town} 

5 ond give neorest town ; 

53 ertown Life 37 Chestertown, Mad, 


hestert 
d Oa hentheres (If not in hospital, give street oddress) | d. STREET ADDRESS e. Buea 
“Kent & Queen Anne Hospi HL / 0 fh Ste ves] No QE 


* 


= iu 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
3- biel Henry Frank Willis fam June 13, 1957 4, 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 Hi 
lost birthdoy) 
yes. 


RS. 
Min, 


5. SEX 6 COLOR OR RACE |7. MARRIEGES:NEVER MARRIED [-] |B. DATE OF BIRTH 

wivowep [] pworced | July 2I 2 1894 

; Veo. USUAL OCCUPATION (Gi IND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
5 a [kent Co. Maryland 


during most of workipg’ li 
14. MOTHER'S MAIDEN J 
Harry Willk&s Willie Legg 


ya was DECEASED’ eve U.S. eos roar 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
etna oe nee Pen Boe bret oil 
Alo Yes Hospital Records Chestertown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per,ine for (9), {b). ond (c)- INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


12. CITIZEN OF WHAT COUNTRY? 


USA 


th. 


j 13. FATHER'S NAME 


Then please remave corbon papers. Pag 


4 4 DUETO 
Conditions, if any, which {b) 
gove rise to immediote 
couse (0), sloting the under: ( OUE TO 
lying couse lost. « 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 


PERFORMED? 


ves(] no] 


(eS 
200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Hour on. While Not while factory, street, office bldg., etc.) | 
Pm. 19 lot work [1] ot work [J t 


e burial-transit permit. 


ra 
2 
< 
o 
2 
5 
a 
8 
y 
2 
g 
a 
e 
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ta burial, cremation, ar remaval, and in any event within 72 hours aff 


detached far use a: 


21. | certify Ahat | attended the deceased from... z, erp of tole 1B... 125°Z.that | tast saw the deceased 
alive on___. fey W477, opethat death accurred at_.4o//T'M, fram the causes and on the date stated above, 
Poa ——" id 2 ADORESS (Sireet, city or town, state) DATE gwen 
|e a AA UE ME 7A) 7, Ce 2s. AL 
a oo 
mescans Willard F, Smith Rock Hall, Md. 
(Type) 


may be retained by the haspita! ar attending physician. 


TO FUNERAL D! 
page 3 shaul; 
the registrar 


‘220. BURIAL, Cn ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
BUPIIT lune 15, I967 Chester Cem. Chestertown, Ma. 
2 FUNERAL DIRECTORS SIGNATURE ADDRESS AW Ie REGISTRAR'S SIGNATUR 
VS AIS (0 77 ie Cc). W0s -chestertown, Ma. Tt ered ly antes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


9 °A nivaund 


pest 41 NM 


Bano 3 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06421 
424 CERTIFICATE OF DEATH 3 


ai Reg. Dist. No. 
3 = iy Mar rca y 2 palo |e pebig (Where deceased lived. If institution: Residence before admission) 
2 3 o. a b, COUNTY 
38 ENT MARYLAND AKY LAW oO Kea 
BS ® b. CITY OR TOWN (IF ‘outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
58 RURAL and give neorest town) : é Cc 
ez A Z Days: WestTeetown 
2. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e@. IS RESIDENCE 
ad OR INSTITUTION 4 j ON A FAR 
i KENT 4 OOF en ANNE LH /A\\ Cavveer Sar. | etrno 


2 
3 3. NAME OF fi Middl 4. DATE 
5 ee = inst idle tos DA Month Oay Yeor 
3 (Type or print) tS =a EAn VMiLMEe DEATH Tw (3 ws 
é 5. SEX & COLOR OR RACE 17. mARRIED L] NEVER MARRIED [SX] ®. DATE OF BIRTH 9. AGE, in yoors [ELUNDER 1 VEAR[IF UNDER 24 HH 
Min, 

FP Tiros bee oaee™ Nov 2 ad eee 
ee Too. USUAL OCCUPATION (Give kind UF work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) 4 
aed N ted EN ESTE eTown |p 4 
3% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ y = = 

| PAMES Witlmeg ANNA Jounw son 

. 15, WAS DECEASEDEVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (¥en, no. oc vakinows {Ht yer. give wor oF dates of service) 
e i) hte Werertnu Chract, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] “=LINTERVAL BETWEEN 
2 ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY. “4 : Gifs Geen 
§ IMMEDIATE CAUSE (! KRACTURE 
= DUE TO 

Conditions, if any, which (b) 


gove rise ta immediate 
cause {o), stoting the ynder, ( CUETO 


lying couse lost. (@). 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o}| 19. was auTOeEY 
yes] No JX 


20a. ACCIDENT WAS UNDERLYING {| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.} 
OR CONTRIBUTING [) CAUSE OF OEATH 


(IF EITHER, NOTIFY MEOICAL EXAMINER) A UTo Mo e llLEé ACC \ nr 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED , | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (Cees {Stote) 
Hour on. Whit Not whil }, foctory, street, office bldg., etc.) ! 
5 N \ | 1” le lot whiles, t+ > 1 
Ae se Vist werk [J ot work TY EK OA i Queen Awa 'p 


21. | certify thot | attended the deceased from.__¢__.J7] erect, IED, to. Jha LS, 19.{77.,that | last saw the deceased 


alive one Ro os wie, and thot death occurred at_[7 5" _{"M, from the causes and on the date stated above. 
2) ee = 2 ADDRESS (Street, city or town, stote) DATE SIGNED 


ce SP ee 0. nnn CdS TE Kew Sd. Gi 1S57 


omens 4 TT Kee bier pF JD AM 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 
to burial, crematian, or removal, and in any event within 72 


CT 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY 7d. 10th TION ( ity, town, or county) Stote) 
Still Pond Stinl Bond Mayland 
) DIRECTOR /PIONATURE oly ADDRESS 2ha, REC'D BY REGISTRAR SG /i24b. REGISTRAR'S SIGNATURE 
VSA15 0 Pet U oe) Chestertown, Mde _}osé\) g 5 LS < SEO 
V 


may be retained by the hospital or attending physician. 


the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shav| 


TO FUNERAL 


¥ A Nv7una 


2s6f ST NA 


Dawe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6434 CERTIFICATE OF DEATH assis Se 


ol 


Dan te / , i rr SP PO ELIA ai rr 


mk: WAS Wisse ad IN U. S$. ARMED poened 16. SOCIAL SECURITY NO. 17. INFORMANT Addr 
fes, 80, oF Unknown) de Senge Z 2, /, > 
TPPa j- {es <e+n DWT, Figen Lg Llp 


1B, CAUSE OF DEATH [Enter only one coure per INTERVAL BETWEEN 


PART . DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Then please remove carbon popers. 


A Ie, 

% 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmission) 

é 8 £ 0. COUNTY Whey 0. STATE b. COUNTY 

. 3e LUAL OW? 4 7 

= Be b. CITY OR TOWN (lf outside corporate limit, write] ¢: LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 bf el in nearest town! y 

5 i 30 ves, Xo Acer LA pel 

2 . d. ae. OF faa (if far ia Blink give street address) gd. STREET ADDRESS: tS RESIDENCE 

‘6 * OR INSTITUTION ON _A FARM? 
sw vl 

‘ 4 és] not] 
6 Fint Middle a 4. DATE Manth ¥ 

{+ 2 ' pectastp iy cat ey OF w 2 ia 

= 8 “Tieton , ze) ee Cae ge 

= é 5. SEX EGUER OR ie 7. ~ taanmieo RapReveR MARRIED ra B. DATE OF BIRTH 9. Roe ine IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= lost birthday] Days Min, 

a ik \bipyre \woownQ pivorceo [) VAM) 2S; AS, SEES Fa 

2 ¥ 100. USUAL OCCUPATION (Give kind of work done) 0b. KIND OF BUSINESS OR INDUSTRY |1¥, we (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g * during most of working life, even if retired) 

& CU Nae 22a fb C10 L2LE PALO 4. 

3 13. FATHER'S w 14, MOTHER'S MAIDEN NAME 
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vu 
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After this certificate has been signed by the attending physicion and completely filled in by 1! 
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5 
2 
a 
Rg 
© 
= 
= 
1 
2 d DUE TO 
Fs 
£2 Conditions, if ony, which 0 
3 Eo gove rise to immediote 
3 ge colse (0), stoting the under- ( OVE TO 
Mf nf =e lying couse lost. (e) 
22 ies 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUS NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTORSY 
SBsafa 2 
Papen 
£0828 S (Xe AAdsA4 ppt alpine D RESIEIENS 
rouge = 200. ACCIDENT WAS UNDERLYING [}__ | 20%. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ye eee & | OR CONTRIBUTING C] CAUSE OF DEATH] | 
Zes25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
orf en 2 
Sosss & |20c. TIME OF INJURY Month, Day, Yepr | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Bove g 3 Hour o. m. While Not ot factory, street, office bldg., ete.) | 
zs sé 2 p.m. 19 lot work [] ot work [7] A i 
©a,2° , 
z = aa 21. | certify that | attended the deceased from.__ 2 ical 198 fy, to. warn LE..., 195. Z.,that | last saw the deceased 
<£ 2.2 a 
ar 25 alive on__, Ah 196 Ben and ifr death occurred “4 , from the causes and on the date stated abave. 
e ¢ a I ADDRESS {Strept, city n, stote) DATE SIGNED 
<M. acuat (/ 77 p { 
apese y | |stenatu th ats. a4 4 Cased fF hte a S7 
£aRe u — 
eee PHYSICIAN'S, R wee 
Reges NAME (Typ jst eh 6 Sai 
= a a ee eee ———— = ee 
Ps S2°% Ro. all 225. DA b, DATE THERE THEREOF] 220. NAME OF CEMETERY On CREMATORY 728, LOCATION (City, town, of copnty) (Stote) 
2 OF Ov: St, 
ofoet Mise < a 
re oF 23. rena or issih nhs oho ‘2da, REC'D BY Gan ‘2b. 22 FRAR'S SIGNATURE 
YS A15 (4) 2 n ‘ 
15M 9/55 Spe! heat ag, LEKECL AMA) AND] | Sivend Khezecces 
TO LE 


3A nvaung 


Sole Nor 
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